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On 19th July, assisted by Drs. M'Gregor, M'Pherson, and Findlay, I made a straight central incision three inches long above the umbilicus, and drew out the growth, which proved to be a carcinomatous tumour of the pylorus. The swelling was not adherent to the other viscera, and I was unable to detect any enlarged glands under the liver or in the vicinity of the lesser omentum or pancreas.
The tumour was dragged well out of the wound, and the abdominal cavity protected with natural sponges wrung out of warm boracic solution. An assistant grasped the stomach and duodenal sides of the growth between his forefinger and thumb, compressing the viscera so as to prevent the escape of the contents. The knife was then passed lightly round the pylorus at a distance of one inch from the edge of the growth, dividing only peritoneal and muscular coats. These were reflected about an eighth of an inch in the direction away from the growth, and the mucous membrane divided with scissors as far from the tumour as possible. Immediately prior to division of the mucous membrane the portion to be excised was clamped. Several 
